Short
Articles which the emperor's son and heir Takla Haymanot, following the practice earlier spoken of by Ludolf, had been obliged to leave his residence, while "many people fell ill" of gunfan, and an unspecified number of men and women died. 6 The second known outbreak of the eighteenth century occurred in 1747, and was again deadly. The chronicle of Emperor Iyasu II states that "many illnesses raged in the town" of Gondar "and in all the country; the dead were so numerous that people to bury them could not be found; many people died suddenly; there was no one who did not fall ill of this gunfan."17
The chronicles of this period mention several other epidemics, but usually fail either to indicate the name of the disease or to give any account of its symptoms, and therefore leave us in uncertainty as to what extent they could have been influenza.
II
In the nineteenth century Ethiopia was visited by numerous foreign travellers, several of them physicians, whose writings tend from the medical point of view to be more precise than those of the chroniclers of yore. In the early years of the century, however, visits of doctors were few and far between. It is particularly unfortunate that there were no medical observers in the country in 1803, 1833, 1837 and 1847, the years which witnessed the principal early nineteenth-century influenza epidemics in other parts of the world.8 The Ethiopian chronicles for this period are moreover particularly defective. There is therefore no means of assessing how far the international epidemics of this period may have impinged on the country.
Despite such dearth of critical documentation, there are several references in this period to the outbreak of unidentified fevers,9 and "pernicious miasmas"10 which may or may not have been influenza, as well as to common colds and sore throats (which were traditionally treated with honey).11 Mention is likewise made of a "cerebral fever" which carried off a "large number" of the inhabitants of Mahdara Maryam in Begamder towards the end of 1835 or beginning of 1836, obliging Empress Manan to flee the town, and of a "terrible" epidemic which "decimated" the inhabitants of the port of Massawa in April 1836.12 We cannot, however, at this stage establish the identity of these diseases.
Our first strictly medical account of an Ethiopian influenza epidemic is for the year 1839, and was written by a French physician, Dr outbreak in the town of Adwa, notes that it was far less serious than others remembered by the inhabitants who said these attacks had been "more grave, and could even become fatal." This statement, it may postulated, perhaps referred to the local experience of the afore-mentioned international outbreaks of 1833 and 1837.
Turning to the attack of 1839 Petit tells us that "at the beginning and the end of the rains, that is to say in July and September, Adwa was the theatre of an epidemic illness which seemed to be the same by its nature, even though it was not always identical in its manifestations." Discussing the first phase of the epidemic he relates that by the middle of July, "the greater part of the inhabitants" of Adwa had fallen victim to the disease. The malady began with a feeling of discomfort, lassitude in the limbs, weakness and a kind of inability to move. Soon afterwards there developed an acute inflammation of the pituitary membrane of the nose with considerable secretion in the eyes and nasal chambers, the latter being also the seat of strong tingling, while the front sinus was characterised by a feeling of discomfort and constriction, the inflammation often extending to the laryngo-pharyngeal mucous membrane thereby producing angina. In many cases the irritation later descended into the bronchus, and gave way to a true catarrh with coughing and mucous expectoration. At the same time, or more often several days later, there developed a very intense cephalagia, or head-ache, while the general weakness became more acute, and the patient became victim of "an inexpressible discomfort". The pain seemed to be situated on the exterior of the head, almost in the skin of the hair, because the application of strong pressure with the hands reduced or even removed it, as sometimes the case with nervous complaints. The general discomfort usually extended as far as the ears and teeth which became extremely sensitive. The pulse was usually slow, full and vibrant, though sometimes almost normal; this difference in the circulation, according to Petit, seemed to be related to the state of the skin, hot and dry in the first case, and moist in the second. The tongue, yellowish in the middle, was large and humid, and the belly, sluggish; in certain cases there was a desire to vomit, though the movement of the bowels was almost always normal, there was finally a greater or lesser feeling of discomfort in all the limbs, but particularly in the legs and shoulders.
The second outbreak of 1839 occurred two months later, in September, when the disease seemed to have been modified: the neuralgic pains so characteristic of the first attack showed themselves only in exceptional cases, the cephalalgia being normally limited to one side of the head or face.
Discussing this dual epidemic of 1839, Petit declared that the disease, as manifested in Ethiopia, responded to emetics with ipecacuanha and saline purgatives, though sometimes it was considered necessary to have recourse to bleeding.18
Ethiopian influenza, in part perhaps because it displayed little difference from the disease in other countries, and in part because of its normally mild character, received scant attention from the foreign travellers of the second half of the century. There is, however, evidence of an outbreak in 1889-90 which came in the wake of the great Ethiopian famine of that time14 when the starving population also fell easy prey to There was also a plant the name of which was kept a rigid secret. Its juice was placed in the ears and nose, and was supposed to produce an almost instant cure. Use was likewise made of the bryony which was boiled, the patient being exposed to the resultant vapours, after which he was not to leave his house on the morrow until he had changed his shamma, or toga, in default of which it was believed that the illness would return. Finally, Merab mentions some unspecified emetic which was used in cases of gastritic influenza.22
Ethiopia shortly afterwards suffered from a visitation of "Spanish 'flu" which spread throughout most parts of the world in 1918 towards the end or immediately after World War I.23 This outbreak, which is far better documented than any previous epidemic, and has been examined elsewhere by the present writer,24 appeared, as in other countries, in two waves, first in mild form in the summer, and then, much more virulently, in the autumn.25 Mortality in Ethiopia, as in other parts of the East, notably India where 15,000 persons died in Bombay,26 was extremely high. It is estimated that 10,000 persons perished in Addis Ababa alone,27 the death rate being accentuated by the acute shortage of doctors, the majority of whom died of the virus. The epidemic, because of its heavy mortality in the Ethiopian month of Hedar, i.e. October-November, became popularly known as Hedar Bagita ("disease of Hedar")28 but, on account of French contacts in this period, was also spoken of as grip, from the French "grippe",29 though the indigenous word wararsen also gained favour, apparently in this period.30 Post-World War II contacts with the Englishspeaking world have, however, more recently popularized the word enfluwe'nza which is listed in the American linguist Wolf Leslau's context dictionary of 1973.31
The evidence of the Hedar ba.ita of 1918, and the more fragmentary data on outbreaks of the previous two centuries, indicates that influenza, though normally far less serious that the three "killers", smallpox, cholera and typhus, deserves a place in the history of Ethiopian epidemics, and was by no means unaffected by attacks in other parts of the world.
